UNITED STATES HOUSE OF REPRESENTATIVES FORMB
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Empioyees SEP "1 5 2021
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Name: , : _ k»: - _ L

aytime Telephony
New Member of or Cancidate for  State: (o lob-wvuion. o
_N U.S. House of Representatives  Distict .0 Check if o\? i

FILER Candidates - Date of Election: .

A. Did you, your spouse, or your dependent child:

New Offioer or Employes St P ( Applicable): , . | A 5200 penatty ohail be assessed agatnst any
Employing Office; Shared pal Assisiant D . | individual who files more than 30 days late.

8. Own any reportable asset that was worth mare than $1,000 at the , A e L
Sao...ﬂoagaanuo_.s%ﬁ Yes E. Did you hold any repoittible positiond during the reporting

b. Receive more than $200 In uneamed income from any reportable period or In the current calendar year up through the date of ling? YO8
esset during the reporting period? {

|

€. Did you or your spouse have “earned® income (e.¢., salaries, report reemant ngeme
honcraria, or penaion/IRA distributions) of $200 or more during the Yoo . u...mnu w.aﬁﬂ&?an“_%% per or Inthe ea;:r_sﬁaw Yes

reporting period? year up through the date of filing?

D. Did you, your spouse, or your depandent child have any reportable Yos J. Did you recaive 8388&3&3%23: $8,000from @ Yes
liabifity (more than $10,000) at any point during the reporting pericd? single aoume in the currant year and hyo prior yeare?

1

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER _..<mw..

THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

m_
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

H
.—zcn._d..oszwannq&:o.ocua&m_ﬁ._.g.g_&soogﬁsgmzﬁgnoei:g&.ﬁggt.:au:aco%aﬁ&.:2:25&& Yes D No E\

from this report detalls of such a tnist that benefits you, your spouse, or dependent child?

uﬁ.x_ozuzzzsgoﬁ&?aswioaoa%sss.gs&?s_sz_aaa..%s.s%eoaoag_acoss...?aia__sa.iis

exemption? Do not answer "yes" uniess you have firet consuited with the Commities on Ethics. H Yes D No &
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SCHEDULE A — ASSETS & “ UNEARNED wame: Vot K bonise Shelbn \TL\E

BLOCK A BLOCK B BLOCK © BLOCK D
Assets and/or income Sources Value of Asset Type of income , Amount of Income

alelc|ofelelaluli]|a]xle|n ! A ﬁnll
Elnjomiwty Vi |vin[xX|x|x INENLBLAR ALV RV AP IR EE.

WL

$250,004-$500,000
$500,001-$1,000.000
Ovwer £50,000,000

i SpoeseiDC Asant over $1,000,000°
NONE
DMVDENDS
RENT
INVEREST
CAPITAL GOES
EXCEPTED/RLDID TRUST
Other Type of bmanm (Speclly. 8.8,
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SpouselDC bcasim ower $1,000,000° 2
SoxmolC tocane owr $1.000000" 3 ||
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Uss sdditional sheets If more space Ie required. v



SCHEDULE D - LIABILITIES
guzf.,fEEEhﬂ poge O ot f

Report liabiiifies of over $10,000 owed to any one credttor af eny time during the reporting pariod by yois, your spouse, of your dependent ohiid. Mark the highest amount owed during the reporting
period. New Membars: Members are required fo report all liabilities secured by real property inciugding morigages on their | rosidance. Exciude: Any mortgage oh your peraonal residaiice
{unless you rant it out or are a Membser); loans secured by automobiles, household furniture, or appllances; liabilities of a business in which you own an interest (uniess you are personally llable); and
llabilittes owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report @ revolving charge account (i.e., credit card) only if the balance at the ciose of the reporting period
exoeeded $10,000. “Column K Is for liabilities heid solely by your spouse or dependantchild.

Amount of Liabjiity
) | —-mwn_ﬁ_ﬂ_q A B [ D E P [} K | dJ K
offir Creditor incured Type of Liabllity s m m
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensate, as an oificer, director, trustes vf an organization, partrier, proprietor, representative, smployes, or consultant of any corporation, firm, parinership,

or other business enterprise, nonprofit organization, labor organization, or educationat or other institution other than the United States. Exalude: Positions held in eny religious, social, fratemal, or

polftical entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting
riod and the current calendar ysar. ar candidates and new em itions held in the current calendar and lous ,

Position Name of Organization

Mew bon UFER& LEC

Uss additicnal shosts if more spacs is required.



“SCHEDULE F —~ AGREEMENTS
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Idantify the date, partias to, and general terms of any agreemsnt or arrangement that you have with respect to: future empioyment; a leave of absence during the period of govermnment service;
continuation or deferrat of payments by a former or current employer other than the U.8. government; or continuing participation in an employee welfare or benefit pian maintained by a formsr
Date

Parties to Agreement Terms of Agreement

SCHEDULE J — COMPENSATION IN EXCESS OF $56,000 PAID BY ONE SOURCE

Report aources of compensation received by you or your business affiilation for servives provided directly by you during the current year and two prior years. This includes the namies of cllents. and
customers of any corporation, firm, partnerehip, or other business enterprise if you directly provided the aervices generating a foe or payment of more than $5,000. Exsluds: Payments by the U.B.
government and any Information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

"

Source (Name and City/State) Brief Description of Duties

Exempie: Doe Jones & Smith, Homelown, State Acoounting Services

Lbc M svecsgomant Coes o ebng,
_J

Use additional sheats f more epace Is required.



